"Downhill" esophageal varices distributed predominantly in the proximal esophagus are unusual causes of hematemesis, comprising 0.1% of all cases of variceal hemorrhage.[@bib1] They are seen in up to 30% of cases of superior vena cava (SVC) obstruction from benign and malignant causes.[@bib1] The pathophysiology of their formation and management is different from that of the more usual "uphill" varices commonly seen that result from portal hypertension. These varices are caused by the formation of collaterals caused by obstruction of the superior vena cava.[@bib1] Their distribution in the esophagus varies relative to the level of SVC obstruction with the azygos vein.

Patients with end-stage renal disease (ESRD) who are receiving long-term dialysis are particularly at risk for SVC obstruction/stenosis from the sustained use of indwelling lines and tunnel catheters and from the increased incidence of atherosclerosis or calcification, or both, of the vascular walls.[@bib2] In contrast to the varices related to portal hypertension, banding in downhill varices is only a temporizing method until definite therapy to relieve the SVC obstruction is undertaken, which is usually by interventional radiology (IR)-guided angioplasty and stenting. In failed causes, vascular reconstruction is the treatment of choice, but this is obviously associated with high surgical morbidity and mortality.

We present the case of a woman with a history of ESRD who was receiving long-term hemodialysis and presented with massive hematemesis ([Video 1](#appsec1){ref-type="sec"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0015}). Emergent endoscopy showed large varices ([Fig. 1](#fig1){ref-type="fig"}) in the proximal esophagus ([Fig. 2](#fig2){ref-type="fig"}), which were banded ([Fig. 3](#fig3){ref-type="fig"}). An attempt at IR-guided angioplasty failed ([Figs. 4](#fig4){ref-type="fig"} and [5](#fig5){ref-type="fig"}). She subsequently underwent vascular reconstruction, with resolution of her symptoms, and the varices, after a 9-month follow-up ([Fig. 6](#fig6){ref-type="fig"}).Figure 1Banding of esophageal varix.Figure 2Proximal esophageal varix.Figure 3CT view showing occlusion of the superior vena cava in the preazygos segment.Figure 4Angiogram showing occlusion of the superior vena cava and inability to pass stent.Figure 5Angiogram showing collaterals.Figure 6EGD after surgery showing resolution of the varices.

Through this case, we present an unusual cause of hematemesis with associated difficulties in management.
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Video 1CT showing occlusion of the superior vena cava in the preazygos segment.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0010}.
